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19. 	 CaseManagementServices - Blind and Visually Impaired
Children 

See Supplement 1 to Attachment 3.1-A, page 1C 
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19. 	 Case Management Services - High-Risk Pregnant Women 

See Supplement 1 to Attachment 3.1-A, page 1D 
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19. 	 Case Management Services - High-Risk Infants under Age One 

See Supplement 1 to Attachment 3.1-A, page 1E 
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19. 	 CaseManagementServices - InfantsandToddlerswith 
Developmental Disabilities. 

-_ _  


See Supplement 1 to Attachment 3.1-A, page 1 F. 


A 

TN No. 

sep 23 Effectivedatejul U 11992 
TN N 



-

Appendix 1 to Attachment 3.1-B 
Page 41f 

19-' 

2 d  	TargetedCase Management forIndividuals Receiving ServicesfromtheDepartmentof 

Protective and Regulatory Services. 

See' Supplement 1 to Attachment 3.-l-A,page I .G 
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20.a. Ex tendedServ ices  To Pregnant  Women - P r e g n a n c y - r e l a t e d  and 
P o s t p a r t u mS e r v i c e sf o r  60 Days a f t e rt h eP r e g n a n c y  Ends. 

Se rv i cesw i th intheamoun t ,du ra t i onandscope  o f  t h eT e x a sM e d i c a l  
A s s i s t a n c eP r o g r a mc o n t a i n e di nt h i ss t a t ep l a na r ea v a i l a b l ea s  
p r e g n a n c y - r e l a t e ds e r v i c e s ,p o s t p a r t u ms e r v i c e s ,o rs e r v i c e sf o ra n y  
o t h e rm e d i c a lc o n d i t i o nt h a t  may comp l i ca tep regnancy  when m e d i c a l l y  
necessaryandprov idedby  a p a r t i c i p a t i n g  p r o v i d e r .  
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20.b. 	 ExtendedServ ices  To Pregnant  Women - S e r v i c e sF o r  Any O the rMed ica l  
conditions That  Play compl ica te  Pregnancy .  

S e r v i c e sW i t h i nt h ea m o u n t ,d u r a t i o n  andscope o f  t h e  TexasMedical  
A s s i s t a n c eP r o g r a mc o n t a i n e di nt h i ss t a t ep l a na r ea v a i l a b l ea s  
p r e g n a n c y - r e l a t e ds e r v i c e s ,p o s t p a r t u ms e r v i c e s ,  o r  s e r v i c e sf o r  any 
o t h e r  m e d i c a lc o n d i t i o nt h a t  may comp l i ca tep regnancy  when m e d i c a l l y  
necessaryandprov idedby  a p a r t i c i p a t i n gp r o v i d e r .  
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21. 	 Ambulatory Prenatal Care For Pregnant Women Furnished DuringA 
Presumptive Eligibility Period By A Provider (In Accordance With 
s e c t i o n  Of The Act). 

Provided with no limitations. 
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22. respiratory care Services. 

(a) Subject to  the specifications, conditions, limitations, and 
requirements established by the single state agency, in-home respiratory therapy
services are available to  eligible recipients who: 

(1 ) are ventilator-dependent for life support a t  least s ix  hours per 
; 

( 2 )  have been so dependent for a t  least 30 consecutive days a s  an 
inpatientin one or more hospitals, skilled nursing fac i l i t i es  (SNF), or  
intermediate care fac i l i t i es  (ICF); 

( 3 )  but for the availability of these respiratory care services a t  
h a ,  would require respiratory care as an inpatient in a hospital, SNF, or ICF; 

( 4 )  would be eligible t o  have payment made for such inpatient care 
under the state Medicaid plan;

(S)have adequate social support services t o  be cared for  a t  home; and 
(6)  w i s h  to be cared for a t  h a .  

(b) Cavered respiratory therapy services must be reasonable, medically 
necessary , and prescribed by the recipient s physician (M.D. or D.O. ) . The 
physician must be licensed i n  the state in which the physician practices.

(c) The single state agency m u s t  authorize the services prior to  their 
delivery. Prior authorization requests must include all pertinent medical 
records and other information as  required by the single state agency to  j u s t i f y
the m e d i c a l  necessity of and/or dependency on the ventilator support and therapy
services and t o  ensure that the requirements in subsection (a) of this section 
are met. Prior authorization is a requirement for  payment. The single state 
agency may extend the prior authorization based upon an interim report from the  
physician documenting the m e d i c a l  necessity and appropriateness of continued in­
hame respiratory therapy services. 

(d) Covered services include: 
( 1 )  Respiratory therapy services and treatments prescribed by the 

recipient's physician. 
( 2 )  Supplies, includingdisposablecircuits suction catheterstracheal 

care kits, sterile water, non-sterile disposable gloves, and dressing/tracheal 
tapes that are necessary in the administration of the therapy and treatment 
Supplies do not include drugs. 

( 3 ) Education of the recipient and/or appropriatefamily members/support 
persons regarding the in-hame respiratory care. education must include the use 
and maintenance of required supplies, equipment and techniques appropriate to 

I_the situation. r 
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22. Respiratory C a r e  Services continued 

(e) providers of respiratory therapy services must meet the  following 
requirements: 

( 1 ) comply w i t h  a l l  applicable federal, state, and local laws and 
regulations. 

' .  (2) Be certified by We Texas department of Health to practice under 
Article 4512LRevised Civil Statutes Annotated. 

( 3 )  Be enrolled andapproved for participation i n  the Texas Medical 
Assistance Program.

( 4 )  Sign a written provider agreement w i t h  the single state agency or  
its designee. By signing the agreement, the provider agrees t o  comply w i t h  the 
terms of the agreement and a l l  requirements of the Texas Medical Assistance 
Program includingregulations, rules, handbooks standards, and guidelines
published by the single state agency or its designee. 

(5) B i l l  for covered services i n  the manner and format prescribed by
the single state agency o r  its designee. 
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